S. No.300 FLED Uty 10 150U THE DIVISION OF HEALTH OF MISSOURI 42003
o STANDARD CERTIFICATE OF DEATH . State File No...

v, 10.48 () l 9
BIRTH RO, _ REG. DIST. NO. 32 g PRIMARY REG. DIST. ]00d Registrar's No. 6
I. PLACE OF DEATH j sl 2. USUAL RESIDENCE (Whem 4 d lived. 1f instl before

&. COUNTY a. STATE admhlol).
_ Migsouri g"%;Louls
b. CITY (If outnide corporate imits, writsa RURAL and give ¢. LENGTH OF <. CIW (11 autalde corporate l.hﬂh wria BURAL anJ give townahip)
. townahip)| STAY (ig this place! R e
TOWN St  Tionis “J/QTOWN Clayton (1 a ol
d. FULL NAME OF (If cot in hoapital or lostitytion, give street address or location) d. STREET {If rural, give location) [
HOSPITAL OR -
instution Bornaed Mursing Home FOPRES c465 Bllenwood /
3 NAME OF a. (First) b. (Middle) c. (Last) ] COATE (Maaw) (D) (Yeo
{ Type o Pring) TIromam P, Boyd DEATH Octe 28,1950
5. SEX 8. COLOR OR RACE | 7. m[ﬁ&!)%}%g EE\ygECESR(EIEE&) 8.. DATE OF BIRTH 9. AGE (o 70;!! l: w‘::l ‘D.;nm. ; UKOER M WES,
, D on lours | Min,
male & | white | mavpwed  / May 17.1880 | %6 l |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
dHnd okt of wor! iife, wvep nthr';f B 1 ISTRY :M- COUNTRY1?
otlred Freside oyd's SteLonis,Missour?
lllsa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Trustin B.Boyd Emily Tousey | Louie B.Boyd A
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, B0, ot unknown} | (It yen, sive war or dates of servios) 48-8 "Fl 0_51% 9 B E
no e iR yaTay Louis B,Boyd, 6465 #1lle nwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

linefor (a), (b), and (¢)

“Thir does not mean ANTECEDENT CAUSES . g "~ '
the mode of dying, such | Morbid conditions, if any, DUE TO (b) _L?_%GL
1 heart faflure, asthenia, | rife o the above ceuse (2} dating . . .. -
de. It means the dis- the underlying cause last. . j/'
ease, injury, or complics- DUE TO (e} &QIULO W Wmll e ¥7 dnn
/

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ! {

Conditions contriduting to the death but not
related to the disease or condition cousing death.

, cuseper | |. DISEASE OR CONDITION s ONSET AND DEATH
 fager ouly onecuite et | THIRECTLY LEADING TO DEATH® (g) &Rﬂh,a.q ‘ Moﬂ_mipﬁp__ wallr =&
A < i

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves [ wo [{]
21a. ACCIDENT (Bomcity) 21b. PLACEOF INJURY (o5, Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE - : home, farm, fnctory, strest, ofios bids..wte.) :
HOMICIDE
21d. TIME  (Meath) (Dw) (Yewr) (How | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ;f‘ ‘#/
WHILEAT—] NOT WHILE g /
INJURY - m. WORK AT WORX A P e
X 2. T hereby certify that I atlended the deceased from J&&ﬂﬂ to [ W‘Tq , 1950, that I last satw the deceased
- alive on AJ‘]P" 1.9_&2, and that death occurrefl al .y from the causes and on the date stated above.
23, SIGNATUREC! (Dagma or me) 23b. ADDRESS 2%. DATE SIGNED
J’lﬂM—&O{QL 0 | 3720 W L ID/')#’L{Q
24a, BURIAL, CREMA. | 24b, DATE 124, NM!E OF CEWETERY OR CREWATORY | 24d. LOCATION (Olty, town, or county) - (5tate)
ION, REMOVAL (Specity) - . o M
1rial O | 10-30=50 Oakhill Cemetery Stalouis,Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =5

DATE REC'D BY LOCAL | REGIJRAR'S SIG E —— 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
GCT 3 0 poim _}' ”M ; Wagoner 4911 VYashington

{Licensed Embalmer’s Statement on Reverse Side)




”

s

|

working under my personal supervision. Student Embalmer No..... ceraas tessaa SRAEREEETE

“wtmmeatd e uloro o

Signed..... 3=V 0 O - : ‘

Slgnedicusscncs. ; ........'........'........I.. . “':- o = |
s Student Embalmer s N i e 0T Licensed Embalmer Nn 9.‘2: ?

N '. P. O. Addm;,iﬂ_&ﬁrw a..

* Note:- The above MUST. BE\SIGNED BY THE LICENSED BMBALMBR in his OWN HANDWRITING (Failure to comply With
the above constitutes grounds for revocation of license,) ‘

I this body is not embalmed, fact should be so stated above, ’ - ”




